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o ‘ Form approved
J,5. Depertmant of Labor - 0 )
Ofice of Labar-Managament FORM LM 3 Oﬂloaa(:‘fﬂ hgir(\jaég:lmenl

Whsriagion. BC 20210 LABOR ORGANIZATION OFFICER AND Erpies 1130238
EMPLOYEE REPORT ipres 11

This regen /s mandatery undar P.L. 86-257, as amendad. Failure lo comply may fesult in criminal prosecution, fines,
el

or ¢ivil pel, ilties as provided by 29 U.5.C 439 or 440.

For G f\e{T‘ Usé Can™
g ;
9\‘:’2,6 l READ VHE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REFORT.
t

!“I. Fiie Number 1 /ﬂ,;ei_;L— 2. Fscai Year Cavered From;
/ ;}? f/d /77 /’.Ztﬁa?f_'_rnmugn: JA 73/ SR04

4, Name, file number, and addrene of labor arganization,

3. Name and address of persan fllig.
Name MERB FRIEDENTHAL Name SOUTHWEST REGIONAL COUNCI/

OF CARFPENTERS
Labar Organization File Number 025” oz 7

P.Q. Box, Bldg., Ruom No.. if any P.0. Bex, Building and Roam: Number, if any

sweet / /50 TERIIMAL WHY Sreet 533 35, FRENONT AVE, JOTH Flco R
cy RENO oty L o5 ANGELES
state NJEVA DA P Cedevd §FE0X Sae CALIFORNH WP Codo+4 FoOT/

5, Position in labor organization.

Enter appropriatn data belaw 1f, during tha past fscal ysar, you oF your Epouse or minor child directly er Inditer:tly had any of the following interasis
{nxcopt &3 spacified in the exclusions set forth m the instructions):

A Meld an inferest in. engaged in ransactions (including loans} with, or derivad Incame ar other econemic kenefit of
monetary value from an employar whose omplayesas your arganization represants o¢ i3 actively naaling (o reprédent.

7.a. Nature of frterest, Tranuactic.n, ar Income.

8. Name and address of Employar (inctuding trade nams, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Stroct
City
Sata 2P Coda + 4
Slgnature

15. Slgnature and vadf_lcatiqn. The undersignud declares, under penalty of Perjury and other applicabio panal &3 of the law, thal sl of ihe infarmation
submitted in thie report {including the inforrnalion zonteinad la any accompanying dogurnents), has been axamiu.d oy tha signatory and is, 1o the bast of the
undersigned's knawledga and befied, true, catredt, and complete. (See tha section on penaities in the instructian...)

on QF /09 Acos 775 323 1409

Date Telephono Number

Sigrmad

Forem LVR30 (208) Page 1012
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Name of Person Filing HERB FR/ZBEHT//IA File ' fumper U- z 502 ’7

B. Hald an intarast in or darived income or ecenemic benafit with monetary value frem a business (1) a
substantial part of which consists of buying from, enling of taesing 1o, of atharwise desling with the busineds
af an emplayet whose amployeas yaur [aBor organization reprasents or is actively seaking to represant, or
(2) any part of which canaists of buying from or selling or leasing diractly o¢ indiractly to, of atherwlse
dealing with your lapar arganization o with @ trust in whieh your labor argenization is interestad.

8. Name gnd addreas of Busineas (including trade name, o any). 3. Business deals with;

Name BEN!f?T f[ AN ﬁoﬁrﬂ\”sfﬂﬂozsz INE,

u. Labar Organizaina

. Trust x

Trade Name, If any;

P.0. Box, Bidg.. Room Nao.. if any P, 0.8B0) 1/337

c. Employar
et Y45 PPRLE ST
oy REMNO
sate NVEVADA 21p Code + 4 9 ?5/0
10. 1 9.0. oF 9.c. i& checked give trust of employar's name. 11.8. Nature of such dealing.

Name NORTHERN NEVAOE CARPENTERS
HEGLTH TRUST FUung

Trade Name, if any:

P.0. Box, Bldg, Room No fany R o, BoxX [1 3% 7

Sweet LhLES PPPLE ST,

11.b. Approximate deltar valua of such decling.

Cty RENO |12.2. Nawre of Interest heis or acome raceived.,
stae NEVADA Z2PCadz+d4 §94/0 CHRISTIIAS VWINE GIFT /2/0¢
L,. 12.b. Amount. }}’60 E

C. Rocaived from any employer (other than an amplayer coverad under parts A and B abova)
or from any lebor falations consultent 1o &n emplayer any paymenl of monoy or cther thing of value.

13.8. Name and address of Employer or Laber Raletions Cansultent 14.2. Nawre of paymen!.
tincluding trad® name, if any).

Nama
Trade Name, if any:

P.0, Box, Bidg.. Raom No., if any

Street
City
State 2IP Code+ 4
. 14.5, Amount of paymént,
13.b, Is the Busineas an Employsr ar Cansultany ? pay
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